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Policy & Financing

COLORADO

Department of Health Care

MAGI MEDICAID
Monthly Maximum Income Guidelines?
Effective April 1, 2019

- Parents & C_Iaretaker Adults Children Pregnant Women
Family Size Relatives (Ages 19-65) (Ages 0-18) 195% Poverty Level
68% Poverty Level 133% Poverty Level 142% Poverty Level
1 708 1,385 1,478 2,030
2 959 1,875 2,002 2,748
3 1,209 2,365 2,525 3,467
4 1,460 2,854 3,048 4,185
5 1,710 3,344 3,571 4,903
6 1,961 3,834 4,094 5,621
7 2,211 4,324 4,617 6,340
8 2,462 4,814 5,140 7,058
9 2,706 5,293 5,651 7,760
10 2,951 5,772 6,162 8,462
! Co-payments may apply; no co-pays for American Indians, Alaska Natives, or for a pregnant woman and her household.

Our mission is to improve health care access and outcomes for the people we serve while demonstrating sound stewardship of financial resources.

www.colorado.gov/hcpf
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